SAVE - ASVI VERI FI CATI ON FORM

To access SAVE call 1-800-365-7620.
Key in your county’s unique Medicaid access code: *42*61*62*230 _ = #
Key in the alien’s A-Nunber, substituting a “0” for the leading “A".
Conpare the data on the I NS docunent to the ASVI data.
If record found, docunent nmatch bel ow
If record found, but discrepancies between records:

Docunent di screpanci es found.

Date G 845 sent to INS:
7. If no record found or instruction to institute secondary ver ification:
Date G 845 sent to INS:

ookwhE

PRESS 1 TO REPEAT THI' S | NFORVATI ON.
PRESS 2 FOR ANOTHER QUERY.
PRESS 3 TO END THI S CALL.

| I'nformation appearing on | ASVI Verification -

I NS Docunent # Mat ch of | NS Docunent
or Di screpanci es:

Mat ch | Di screpancy

THE ALI EN REQ STRATION # | S: |

THE VERI FI CATION # | S

THE LAST NAME | S SPELLED:

THE BI RTHDATE | S:

|
|
|
|
|
THE FIRST NAME | S SPELLED: |
|
|
|
THE STATUS CCDE | S: |

|

THE EMPLOYMENT ELIG BILITY IS

THE COUNTRY OF BI RTH CODE | S:

I
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
THE DATE OF ENTRY IS |
|

|
|
|
THE ALTERNATE ID # I S: |
|
|
|

VWor ker

Title Dat e

Attach copy of INS docunent.

File in Medicaid case record.
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